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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

john Doe dba Doe's Limo

3 3&m
I USuC SERVICF. COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: Qgn -~a- T

(Please lype or print)

Submitted by:

Address:

lo

) If this is your ltrsi rima filing an appli canon with ihc PSC, yon will noi

) have a Docket Number. The Ccrnmlsslon will assign onc to yon lf ynu

) have iliad w1ih the Coinnussion bofors, a Docket Number was assigned

and should be cnicrcd above.

Telephone:

Fax.

Others

Email

NOTE: The cover sheet and information contained herein naiihcr replaces nor supplements ihc tiling and service ofpleadings or other papers

as requhed by law. This form is required for use by the Public Service Comnilssion of South Carolina for the puqeso ofdocketu g and must

be hlled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

p Application —C}ess C Charter

Q Application —Class C Charter Bus

Application —Class C Non-Emergency

Application —Class E Household Goods

Application- Class E Hazarrjous Caste

Q Application

P Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

P Request for Suspension

Request for Reinslatemcnt

Request for Name Change on Certificate

Q Request to Amend Scope of Authority

Request to Amend Tari8'(rate increase, etc.)

Request to Amend passenger Liinit

Q Request

Exhibit

Q Late-Fi}ed Exhibjt

Q Propomd Order +;-+C
l$'

publisher's Affidavit Cg

Q Reservation Letter

0 Response

Return to Petition

Other.
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STATE OF SOUTH CAROHNA

(Caption ot Case)
Example: Application for a Class C CharterCertificate from

]ohn Doe dba Doe's Limo

)
)
)
)
)
)

I" ,_/4

BEFORE Tile

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET)
)
)
) DOCKTT

) NUMBER:  0/o- gig_'T._

)
) lf06,s is youe fll_ time filing an applicali_q wRh the PSC, you will not

) have a Dockd Numlxw. The Commission will assign one to you. lfyuu

) hav_ filed with the Commi_on bofo_, a Dock_tNunlbeT was assigned

) _mr__h_'.;_bc,:ntcrcdabove.

Submitted by:. _._P l_#pA (_ 3 _P.. c l ^ Telephone:

Address: ---_'_ (._ ")_ili_,,.._'_/'w o. _ Fax: - /_'0_") __ _ -- -_1. _ c}

be filled O_ _ui,,plelcly. _.

NATURE OF ACTION (Check. that apply) I

Requestto Amend Scopeof Authority

[] Request to Amend Tariff(rate inore,a_, etc.)

El Request to Amend _ssenger Limit

[]

Exhibit .._
]., i _"

0 Late-Filed Exhibit %' _",

I"1 Publisher's Affidavit O_

ges_rvation

P'] Response

_'_ g©tum to Petition

II

[] Application - Class C Taxi

[] Application - Class C Charter

O Application - Class C Charter Bus

/_ Application- Class C Non.Emergmcy

[_ Application- Class E Household Goods

_-_ Application- Class E Hazardous Waste

E] Application

[] P.equest for Extension to C_mply with Order

Request for OrderGranting Authority to Obtain Certificat_ of
[-1 Publio Convenience and N_ssity to Be Rescinded

0 Request for Cancellationof Certifi0atc

['-] Request for Suspension

gequest for Reinstatement

_"_quest for Name Change on Certificate
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@lie the original with:
CLASS C AM84ENBMT FORM

Nail or fax a copy to:

Public Secvica Commission of 5outh Carolina
Clark'a Office
Motor Carrier Natters
P.O. Sox 11649
Columbh, S.C, 30211
(803) 806 - 5100
FAX (803) 896-5199

S.C. OHica of RetuLstoly Staff
Transportation Oepartment
1401 Nain S~Swlte 000

Colusnbiaa S.C. 29201
(803) 737%578

fAX {003)'137"oais

ClATE: & -' - I

Class C Charter Bus 0

I have the following Celtlilcate;

Class G Taxi 0 Class C Charters

lass C sion-Emergeooy Sr tN'I

Please consider this as my request for the following amendment(s) to my Certificate.

Name Change

Fmm Liisipcn &r.
' Ga~rr sslo8A:

(Current Name)

TO: 3rVI0011s SA, I I & n
(New Name)

seorm of A rrroriry

From:

(Current Scope)

0 Paeeeaoer Limit

From:

(Current Limit Number)

Sa'lrr TWAS ~r h4n

(Cunent DBA if applicable)

(New DBA if applicabR)

(New Scope)

(New Limit Number)

Name Si OSA if DSA is applicable)

(Qty, State, Zip Code)

( treet an4/or Mailing Address)

C/g ~
(Signature)

(Tele phone Number) (Title) wne, President, etc.

Rairviaael 3-2-10

P I/4
SmoothSaitin_ 803-5_-4119_201_-03-14OB'.05

CL_.SSC MIF_--_NT FORM

File _ odginal with:

Public ServiceCommissio- of South CarOlina
Clerk's Office
Motor Carrier Matters
P,O. BoX 11649
Columbia, S.C, 292%%
(803) 89S - SIOO
FAX (803) 896-5199

OATE:

I have the following Certificate:

Mail or fax a _-_--_yto:

S.C. Office of Regulatory Staff
TranspoltaUon Department
1401 Main $trm_ Suite 900

Columbia, S,C. 29201
(803) 737-0578

FAX (803) 737-oats

T,T,_/_N

[_Clas8 c Taxi # [_Class C Charter# ..... 0 ClassC charter Bus#_

_]_ass C Non.Emergency # _'_'_ ..

Please consider this as my request for the following amendment(s) to my Certificate:

_Name Change

From:_--.U._- Cy¢cC._ _ ._._,",_ _4,IDBA: ,_.r_h .S_,'I,_,_ T_r_p_r/c_h_o

(Current Name) (Current DBA if applicable)

TO-
- (NewName) " (New OBA If applicable)

D Scope of Authority

From: , -

(Current Scope)

Passenger Limit

From:

(Current Limit Number)

TO'......

"ro.

(NewScope)

(New Limit Number)

i

Name & DBA if DBA is applicable)

(City, State, Zip Code)

(:_treet and/or Mailing Address)

CTelephone Number) (-i;itle) _, President. etc.

R_wbmd3-2-I0

1 : II I I
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The State o South Carolina

Once ofSecretary ofState Mark Hammond

Certificate of Existence

I, INark Hammond, Secretary of State of South Carolina Hereby certify that:

SMOOTH SAILING TRANSPORTATION, LI.C, A Limited Liability Company duly

organized under the laws of the State of South Carolina on February 24th, 2012,
with a duration that is at will, has as of this date filed all reports due this office,
paid ail fees, taxes and penalties owed to the Secretaty of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33M-80S of the South
Carolina Code, and that 'the company hes not flied articies of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of $o Carolina this
24th d f Fe ary,

Mark Hammo, Secretly nf State

F 4/_,
Smooth Saltinl 803-584-4119 >>20r2-O:_-t4 0_:05

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of 8outh Carolina Hereby certify that:

SMOOTH SAILING TRANSPORTATION, LLC, A Limited Liability Company duly

organized under the laws of the State of South Carolina on February 24th, 2012,
with a duration that is at will, has as of this date filed all reports due this ofr¢e,

paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that 'the company has not filed articles of termination as of

the date hereof.

Given under my Hand and the Great

Seal of the State of Sout_ Carolina this

Mark Hammo_l, Sec_t_ry of S_te

i,., "1 i: II 1 _ [
r


